
Employer identification number

 

D 

Telephone number
 

E 

G roup E x emption
N umber ©

 

F 

O rg aniz ation type (c hec k  only  one)—
 

Short Form 
Return of Organization Exempt From Income Tax
 

O M B  N o. 1 5 4 5 - 1 1 5 0 

990-EZ

 

F orm U nder s ection 5 0 1(c), 5 27 , or 4947 (a)(1) of th e Internal R ev enue Code
(ex cept black  lung  benefit trus t or priv ate foundation)
 

D epa rtment of the Trea s ury
Interna l R ev enue S erv ic e
 
A For th e 20 0 8 calendar year, or tax  year beg inning , 20 0 8, and ending , 20  

N a me of org a niz a tion
 

P leas e
us e IR S
label or
print or
type.
S ee
S pecific
Ins truc-
tions .
 

N umber a nd  s treet (or P .O . box , if ma il is  not d eliv ered  to s treet a d d res s )
 

C ity  or tow n, s ta te or c ountry , a nd  Z IP  +  4
 

R ev enue, Ex pens es , and Ch ang es  in N et A s s ets  or Fund Balances  (S ee the ins truc tions  for P a rt I.) 
1

 
1

 

C ontributions , g ifts , g ra nts , a nd  s imila r a mounts  rec eiv ed
 2

 
2

 

P rog ra m s erv ic e rev enue inc lud ing  g ov ernment fees  a nd  c ontra c ts  
 3

 
M embers hip d ues  a nd  a s s es s ments

 
3

 4

 
Inv es tment inc ome

 
4

 5 a

 
G ros s  a mount from s a le of a s s ets  other tha n inv entory

 
5 a

 5 b

 
L es s : c os t or other ba s is  a nd  s a les  ex pens es

 
b

 5 c

 
G a in or (los s ) from s a le of a s s ets  other tha n inv entory  (S ubtra c t line 5 b from line 5 a ) (a tta c h s c hed ule)

 
c

 6

 

S pec ia l ev ents  a nd  a c tiv ities  (c omplete a pplic a ble pa rts  of S c hed ule G ). If a ny  a mount is  from g aming , c hec k  here ©

 G ros s  rev enue (not inc lud ing  $
 

of c ontributions
 

a

 6a

 

R
e

v
e

n
u

e
 reported  on line 1 )

 6b

 
b

 6c

 
N et inc ome or (los s ) from s pec ia l ev ents  a nd  a c tiv ities  (S ubtra c t line 6 b from line 6 a )

 
c

 7 a

 
G ros s  s a les  of inv entory , les s  returns  a nd  a llow a nc es

 
7 a

 7 b

 
L es s : c os t of g ood s  s old

 
b

 7 c

 
G ros s  profit or (los s ) from s a les  of inv entory  (S ubtra c t line 7 b from line 7 a ) 

 
c

 8

 
O ther rev enue (d es c ribe © )

 

8

 T otal rev enue. A d d  lines  1 , 2 , 3 , 4 , 5 c , 6 c , 7 c , a nd  8  ©

 

9

 
9

 10

 
G ra nts  a nd  s imila r a mounts  pa id  (a tta c h s c hed ule)

 
10

 11

 
B enefits  pa id  to or for members

 
11

 12

 
S a la ries , other c ompens a tion, a nd  employ ee benefits

 
12

 13

 
13

 

P rofes s iona l fees  a nd  other pa y ments  to ind epend ent c ontra c tors
 14

 
14

 

O c c upa nc y , rent, utilities , a nd  ma intena nc e
 E

x
p

e
n

s
e

s
 15

 
15

 

P rinting , public a tions , pos ta g e, a nd  s hipping
 16

 
16

 

O ther ex pens es  (d es c ribe © )

 17

 

T otal ex pens es . A d d  lines  1 0  throug h 1 6 ©

 

17

 18

 
18

 

E x c es s  or (d efic it) for the y ea r (S ubtra c t line 1 7  from line 9 ) 
 19

 

N et a s s ets  or fund  ba la nc es  a t beg inning  of y ea r (from line 2 7 , c olumn (A )) (mus t a g ree w ith
end -of- y ea r fig ure reported  on prior y ea r’s  return)

 

19

 20

 
20

 

O ther c ha ng es  in net a s s ets  or fund  ba la nc es  (a tta c h ex pla na tion)
 

N
e

t 
A

s
s
e

ts
 N et a s s ets  or fund  ba la nc es  a t end  of y ea r. C ombine lines  1 8  throug h 2 0  ©

 

21

 
21

 Balance S h eets . If Tota l a s s ets  on line 2 5 , c olumn (B ) a re $2 ,5 0 0 ,0 0 0  or more, file F orm 9 9 0  ins tea d  of F orm 9 9 0 - E Z .
 (A ) B eg inning  of y ea r (B) E nd  of y ea r 

22

 
C a s h, s a v ing s , a nd  inv es tments

 
22

 23

 
L a nd  a nd  build ing s

 
23

 24

 
O ther a s s ets  (d es c ribe © )

 

24

 25

 
T otal as s ets

 

25

 26

 
26

 N et as s ets  or fund balances  (line 2 7  of c olumn (B ) mus t a g ree w ith line 2 1 )
 

27

 
27

 For P riv acy A ct and P aperw ork  R eduction A ct N otice, s ee th e Ins truction for Form 990 . 

C hec k © if the org a niz a tion is  not a  s ec tion 5 0 9 (a )(3 ) s upporting  org a niz a tion and its  g ros s  rec eipts  a re norma lly  not more tha n $2 5 ,0 0 0 . A  return is
not req uired , but if the org a niz a tion c hoos es  to file a  return, be s ure to file a  c omplete return.
 

O pen to P ublic

Ins pection

 
C
 

P art II
 

P art I
 

R oom/s uite
 

A c c ounting  method :
 

I 

J 

L es s : d irec t ex pens es  other tha n fund ra is ing  ex pens es  
 

T otal liabilities  (d es c ribe © )

 

C a t. N o. 1 0 6 4 2 I

 

F orm 990 -EZ  (2 0 0 8 )

 

© The organization may have to use a copy of this return to satisfy state reporting requirements.

 

● Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach 

 

G 

C hec k  if a pplic a ble:
 

B 

Initia l return
 Termina tion
 A mend ed  return
 

A d d res s  c ha ng e
 

(S ee the ins truc tions  for P a rt II.)
 

5 0 1 (c ) ( ) §  (ins ert no.)
 

5 2 7
 

4 9 4 7 (a )(1 ) or
 

C a s h
 

A c c rua l
 O ther (s pec ify ) ©

 

( )
 

N a me c ha ng e
 

K 

L A d d  lines  5 b, 6 b, a nd  7 b, to line 9  to d etermine g ros s  rec eipts ; if $1 ,0 0 0 ,0 0 0  or more, file F orm 9 9 0  ins tea d  of F orm 9 9 0 - E Z  ©

 

$
 

C hec k © if the org a niz a tion is  not

req uired  to a tta c h S c hed ule B  (F orm 9 9 0 ,
9 9 0 - E Z , or 9 9 0 - P F ).
 

A pplic a tion pend ing
 

W ebs ite: ©

 

H 

a completed Schedule A  (F orm 990 or 990- E Z ).

 

© S pons oring  org a niz a tions  of d onor a d v is ed  fund s  a nd  c ontrolling  org a niz a tions  a s  d efined  in s ec tion
5 1 2 (b)(1 3 ) mus t file F orm 9 9 0 . A ll other org a niz a tions  w ith g ros s  rec eipts  les s  tha n $1 ,0 0 0 ,0 0 0  a nd  tota l

a s s ets  les s  tha n $2 ,5 0 0 ,0 0 0  a t the end  of the y ea r ma y  us e this  form.
 

08 

Kitty Cat Connection, Inc.

1505 Hale Ave.

Platte City, MO 64079

20 8008870

816 858-4215

✔

✔
http://kittycatconnection.org

✔ 3

24,886

19,991

0

0

0

0

0

0

0

0

0

0

0

0

0

44,877

0

0

0

0

0

363.41

veterinary, catfood,litter& othersupplies, advertising 44,176.41

44,540

337

3,690

0

4,027

3,690 4,027

0 0

0 0

3,690 4,027

0 0

3,690 4,027



P a g e 2 F orm 9 9 0 - E Z  (2 0 0 8 ) 

Ex pens es
 

S tatement of P rog ram S erv ice A ccomplis h ments  (S ee the ins truc tions  for P a rt III.)
 

D es c ribe w ha t w a s  a c hiev ed  in c a rry ing  out the org a niz a tion’s  ex empt purpos es . In a  c lea r a nd  c onc is e ma nner,
d es c ribe the s erv ic es  prov id ed , the number of pers ons  benefited , or other relev a nt informa tion for ea c h prog ra m title.
 
28 

) (G ra nts  $
 

29
 

) (G ra nts  $
 30

 

) (G ra nts  $
 O ther prog ra m s erv ic es  (a tta c h s c hed ule)

 
31
 ) (G ra nts  $ 

T otal prog ram s erv ice ex pens es  (a d d  lines  2 8 a  throug h 3 1 a ) ©

 

32
 Lis t of O fficers , Directors , T rus tees , and Key Employees . L is t ea c h one ev en if not c ompens a ted . (S ee the ins truc tions  for P a rt IV .)

 (c) C ompens a tion
(If not paid,
enter - 0 - .)
 

(d) Contributions to
employee benefit plans &

deferred compensation
 

(e) E x pens e
a c c ount a nd

other a llow a nc es
 

(b) Title a nd  a v era g e
hours  per w eek

d ev oted  to pos ition
 

(a) N a me a nd  a d d res s
 

P art IV
 

P art III
 (R eq uired  for 5 0 1 (c )(3 )

a nd  (4 ) org a niz a tions
a nd  4 9 4 7 (a )(1 ) trus ts ;
optiona l for others .)
 

W ha t is  the org a niz a tion’s  prima ry  ex empt purpos e?
 

28a 

29a 

30 a 

31a 

32 

If this  a mount inc lud es  foreig n g ra nts , c hec k  here ©

 

If this  a mount inc lud es  foreig n g ra nts , c hec k  here ©

 

If this  a mount inc lud es  foreig n g ra nts , c hec k  here ©

 

If this  a mount inc lud es  foreig n g ra nts , c hec k  here ©

 

F orm 990 -EZ (2 0 0 8 )

 

prevention ofcruelty to animals

Cat rescue andadoption:338homeless, abandoned, andrescued

catswere given fosterhomesby ourvolunteers. They receivedveterinary care andwere

spayed/neutered. 313 were adoptedto new homes

0 40,224

Feralcat Trap, Neuter, Return:More than a dozen feralcat feedingandsheltercolonieswere

maintainedby our"feralfriends"volunteers. 75 feralcatswere sterilizedandreturnedto the colony

in an ongoingprogram to breakthe cycle oflitterafterlitter. 19adoptable catswere rescuedhere

0 4,218

Education about stray andferalcats:W e gave talksto schoolchildren andyouthgroupsabout cat

care. W e gave toursofsome ofourfosterfacilities.

W e gave out literature about cat care andcounseledmany callersabout what to do withstray cats.

0 0

0 0

44,442

Sandra Coffman

10647N. McGee KansasCity, MO 64155
president, director

35 hours 0 0 0

Samantha Lee

10395A N. Cherry Dr. KansasCity, MO 64155
vice-president, director

20 hours 0 0 0

Joy Thompson

14820 Pleasant Grove Rd. Camden Point, MO64018
secretary, director

20 hours 0 0 0

Linda Robinson

1505 Hale Ave. Platte City, MO 64079
treasurer, director

45 hours 0 0 0

Tim Atchison

1505 Hale Ave. Platte City, MO 64079Helen Stefa
director

35 hours 0 0 0

Helen Stefanov

7917N WoodlandAve KansasCity, MO 64118
director

40 hours 0 0 0

Nancy Johnston

5216NE56thPl. KansasCity, MO 64119
director

20 hours 0 0 0

BevCox

23 Emmy Lane Platte City, MO 64079
director

50 hours 0 0 0

Judy Ventura

3609NW 85thTerr. KansasCity, MO 64154
director

20 hours 0 0 0

SisterVeronica George

1111Washington St. W eston, MO 64098
honorary director

5 hours 0 0 0



P a g e 3 F orm 9 9 0 - E Z  (2 0 0 8 ) 

Telephone no. ©

 

42a The book s  a re in c a re of ©

 L oc a ted  a t ©

 

S ec tion 4 9 4 7 (a )(1 ) nonex empt c ha rita ble trus ts  filing  F orm 9 9 0 - E Z  in lieu of Form 10 41— C hec k  here ©

 

43 
43 

Z IP  +  4 ©

 

L is t the s ta tes  w ith w hic h a  c opy  of this  return is  filed . ©

 

41 

F orm 990 -EZ  (2 0 0 8 )

 

a nd  enter the a mount of ta x -ex empt interes t rec eiv ed  or a c c rued  d uring  the ta x  y ea r ©

 

A t a ny  time d uring  the c a lend a r y ea r, d id  the org a niz a tion ha v e a n interes t in or a  s ig na ture or other a uthority
ov er a  fina nc ia l a c c ount in a  foreig n c ountry  (s uc h a s  a  ba nk  a c c ount, s ec urities  a c c ount, or other fina nc ia l
a c c ount)?

 

42b 

If “ Y es ,”  enter the na me of the foreig n c ountry : ©

 S ee the ins truc tions  for ex c eptions  a nd  filing  req uirements  for Form T D F 90 -22.1, R eport of Foreig n Bank

and Financial A ccounts .

 c 

b 

If “ Y es ,”  enter the na me of the foreig n c ountry : ©

 

42c 

O th er Information (N ote the s ta tement req uirements  in the ins truc tions  for P a rt V I.)
 

P art V
 

N o Y es 

A t a ny  time d uring  the c a lend a r y ea r, d id  the org a niz a tion ma inta in a n offic e outs id e of the U .S .?
 

S ec tion 5 0 1 (c )(3 ) org a niz a tions . E nter a mount of ta x  impos ed  on the org a niz a tion d uring  the y ea r und er:
s ec tion 4 9 1 1 ©

 

; s ec tion 4 9 1 2 ©

 

; s ec tion 4 9 5 5 ©

 S ec tion 5 0 1 (c )(3 ) a nd  (4 ) org a niz a tions . D id  the org a niz a tion eng a g e in a ny  s ec tion 4 9 5 8  ex c es s  benefit tra ns a c tion

d uring  the y ea r or d id  it bec ome a w a re of a n ex c es s  benefit tra ns a c tion from a  prior y ea r?  If “ Y es ,”  c omplete S c hed ule 

L , P a rt I

 E nter a mount of ta x  impos ed  on org a niz a tion ma na g ers  or d is q ua lified  pers ons  d uring
the y ea r und er s ec tions  4 9 1 2 , 4 9 5 5 , a nd  4 9 5 8 ©

 

40 a 

b 

c 

d E nter a mount of ta x  on line 4 0 c  reimburs ed  by  the org a niz a tion ©

 

40 b 

e A ll org a niz a tions . A t a ny  time d uring  the ta x  y ea r, w a s  the org a niz a tion a  pa rty  to a  prohibited  ta x  s helter
tra ns a c tion?  If “ Y es ,”  c omplete F orm 8 8 8 6 -T.

 

40 e 

N o Y es 

D id  the org a niz a tion eng a g e in a ny  a c tiv ity  not prev ious ly  reported  to the IR S ?  If “ Y es ,”  a tta c h a  d eta iled
d es c ription of ea c h a c tiv ity

 

33 

W ere a ny  c ha ng es  ma d e to the org a niz ing  or g ov erning  d oc uments  but not reported  to the IR S ?  If “ Y es ,”  
a tta c h a  c onformed  c opy  of the c ha ng es

 

34 

If the org a niz a tion ha d  inc ome from bus ines s  a c tiv ities , s uc h a s  thos e reported  on lines  2 , 6 a , a nd  7 a  (a mong  others ), but
not reported  on F orm 9 9 0 -T, a tta c h a  s ta tement ex pla ining  y our rea s on for not reporting  the inc ome on F orm 9 9 0 -T.

 

35 

D id  the org a niz a tion ha v e unrela ted  bus ines s  g ros s  inc ome of $1 ,0 0 0  or more or s ec tion 6 0 3 3 (e) notic e, reporting ,
a nd  prox y  ta x  req uirements ?

 

a 

If “ Y es ,”  ha s  it filed  a  ta x  return on Form 990 - T  for this  y ea r?
 

b 

W a s  there a  liq uid a tion, d is s olution, termina tion, or s ubs ta ntia l c ontra c tion d uring  the y ea r?  If “ Y es ,”  
c omplete a pplic a ble pa rts  of S c hed ule N

 

36 

37 a 37 a E nter a mount of politic a l ex pend itures , d irec t or ind irec t, a s  d es c ribed  in the ins truc tions . ©

 D id  the org a niz a tion file Form 1120 - P O L for this  y ea r?
 

b 

D id  the org a niz a tion borrow  from, or ma k e a ny  loa ns  to, a ny  offic er, d irec tor, trus tee, or k ey  employ ee or w ere 
a ny  s uc h loa ns  ma d e in a  prior y ea r a nd  s till unpa id  a t the s ta rt of the period  c ov ered  by  this  return?

 38b If “ Y es ,”  c omplete S c hed ule L , P a rt II a nd  enter the tota l a mount inv olv ed
 

b 

S ec tion 5 0 1 (c )(7 ) org a niz a tions . E nter:
 

39 
39a 

39b G ros s  rec eipts , inc lud ed  on line 9 , for public  us e of c lub fa c ilities
 

b 

38a 

Initia tion fees  a nd  c a pita l c ontributions  inc lud ed  on line 9
 

a 

33 

34 

35 a 

36 

37 b 

38a 

35 b 

D id  the org a niz a tion ma inta in a ny  d onor a d v is ed  fund s ?  If “ Y es ,”  F orm 9 9 0  mus t be c ompleted  ins tea d  of

F orm 9 9 0 - E Z

 

44 
44 

N o Y es 

Is  a ny  rela ted  org a niz a tion a  c ontrolled  entity  of the org a niz a tion w ithin the mea ning  of s ec tion 5 1 2 (b)(1 3 )?  If
“ Y es ,”  F orm 9 9 0  mus t be c ompleted  ins tea d  of F orm 9 9 0 - E Z

 

45 
45 

( )
 

✔

✔

✔

✔

0

✔

✔

0

0

0 0 0

✔

0

0

✔

Missouri

Linda Robinson 816 858-4215

1505 Hale Ave. Platte City, MO 64079

✔

✔

✔

✔



P a g e 4 F orm 9 9 0 - E Z  (2 0 0 8 ) 

D a te
 

E IN ©

 

S ig n

Here

 
Ty pe or print na me a nd  title. 

D a te S ig na ture of offic er 

P repa rer’s
s ig na ture
 

C hec k  if
s elf-
employ ed ©

 

P aid

P reparer’s

U s e O nly

 

F irm’s  na me (or y ours
if s elf-employ ed ),
a d d res s , a nd  Z IP  +  4
 

P repa rer’s  Id entify ing  N umber (S ee ins truc tions )
 

P hone no. © ( )

 

F orm 990 -EZ  (2 0 0 8 )

 

©
 
©
 

©
 

©
 

U nd er pena lties  of perjury , I d ec la re tha t I ha v e ex a mined  this  return, inc lud ing  a c c ompa ny ing  s c hed ules  a nd  s ta tements , a nd  to the bes t of my  k now led g e
a nd  belief, it is  true, c orrec t, a nd  c omplete. D ec la ra tion of prepa rer (other tha n offic er) is  ba s ed  on a ll informa tion of w hic h prepa rer ha s  a ny  k now led g e.
 

S ection 5 0 1(c)(3) org aniz ations  only. A ll s ec tion 5 0 1 (c )(3 ) org a niz a tions  mus t a ns w er q ues tions  4 6 – 4 9
a nd  c omplete the ta bles  for lines  5 0  a nd  5 1 .
 

D id  the org a niz a tion eng a g e in d irec t or ind irec t politic a l c a mpa ig n a c tiv ities  on beha lf of or in oppos ition to
c a nd id a tes  for public  offic e?  If “ Y es ,”  c omplete S c hed ule C , P a rt I

 

46 
46 

N o Y es 

47 

P art V I
 

D id  the org a niz a tion eng a g e in lobby ing  a c tiv ities ?  If “ Y es ,”  c omplete S c hed ule C , P a rt II
 

47 

Is  the org a niz a tion opera ting  a  s c hool a s  d es c ribed  in s ec tion 1 7 0 (b)(1 )(A )(ii)?  If “ Y es ,”  c omplete S c hed ule E
 

48 48 

D id  the org a niz a tion ma k e a ny  tra ns fers  to a n ex empt non- c ha rita ble rela ted  org a niz a tion?

 

49a 

(c) C ompens a tion
 

(d) Contributions to
employee benefit plans &

deferred compensation
 

(e) E x pens e
a c c ount a nd

other a llow a nc es
 

(b) Title a nd  a v era g e
hours  per w eek

d ev oted  to pos ition
 

(a) N a me a nd  a d d res s  of ea c h employ ee pa id  more
tha n $1 0 0 ,0 0 0
 

Tota l number of other employ ees  pa id  ov er $1 0 0 ,0 0 0 ©

 

C omplete this  ta ble for the fiv e hig hes t c ompens a ted  employ ees  (other tha n offic ers , d irec tors , trus tees  a nd  k ey  employ ees ) w ho
ea c h rec eiv ed  more tha n $1 0 0 ,0 0 0  of c ompens a tion from the org a niz a tion. If there is  none, enter “ N one.”
 

5 0 

(c) C ompens a tion
 

(b) Ty pe of s erv ic e
 

(a) N a me a nd  a d d res s  of ea c h ind epend ent c ontra c tor pa id  more tha n $1 0 0 ,0 0 0
 

Tota l number of other ind epend ent c ontra c tors  ea c h rec eiv ing  ov er $1 0 0 ,0 0 0 ©

 

49a 

b If “ Y es ,”  w a s  the rela ted  org a niz a tion(s ) a  s ec tion 5 2 7  org a niz a tion?

 

49b 

C omplete this  ta ble for the fiv e hig hes t c ompens a ted  ind epend ent c ontra c tors  w ho ea c h rec eiv ed  more tha n $1 0 0 ,0 0 0  of
c ompens a tion from the org a niz a tion. If there is  none, enter “ N one.”
 

5 1 

M a y  the IR S  d is c us s  this  return w ith the prepa rer s how n a bov e?  S ee ins truc tions ©

 

Yes No

✔

✔

✔

✔

None

None

Linda Robinson, treasurer


